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SUPPURATIVE OR PURULENT PLEU- 
RITIS.* 


BY GEORGE T. M’COY, M. D. 


Gentlemen: In offering you this paper I 
feel that I owe to the Society an apology for 
attempting to condense into the limits of a 
paper of this kind the amount of subject- 
matter contained in this division of respira- 
tory lesions. 

Inflammation of either the visceral or 
parietal layers of the pleura is the disease 
at present denominated ‘‘pleuritis’’ or 
“pleurisy.” This limitation of the name 
to inflammations of the pleura only is not 
of very ancient occurrence. The term 
pleuritis is an old one, but formerly it was 
used to designate other respiratory lesions 
than the ones occurring in pleuritis as now 
limited. The ‘‘stitch in the side” accom- 
panied by fever, difficult respiration, and 
more or less cough, was described as a dis- 
ease of the respiratory organs, and without 
definitely locating it was denominated pleu- 
risy. To Pinel we are indebted for placing 
this disease among the inflammatory lesions 
affecting serous membranes, and since his 
day most writers (and yet not all) have de- 
scribed pleuritis as an independent disease 
of the pleura. This disease may occur as 
a primary lesion in persons previously en- 
joying good health, or it may occur as a 
secondary affection in the course of other 
diseases. Its occurrence as a secondary 
lesion is most frequent in pneumonitis, bron- 
chitis, and pericarditis. It occurs as a com- 
plication in diseases that have no connec- 
tion with the pleura, for example, chronic re- 
nal disease, scarlatina, measles, etc. It may 
occur as a result of hemorrhagic infarction or 

*Read before the Bartholomew County Medical Society, 
May 21, 1884, 
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abscess of the liver. It may be produced by 
cold, by trauma, or by the extension of an 
inflammation from other serous membranes, 
as the peritoneum or pericardium, by the 
entrance of infective germs into the pleural 
cavity from any source extrinsic or intrinsic. 

In this disease the extent of pleura im- 
plicated varies greatly from a very small 
circumscribed patch in some cases, to the 
larger portion of its surface in others. The 
amount of the effusion in some cases is 
small, in some the pleural sac is enor- 
mously distended, while in others there is 
no effusion. The effusion differs in its na- 
ture as wellas inits quantity. It also differs 
in the rapidity with which it is thrown out. 
It is fibrino-serous, purulent, or hemor- 
rhagic. 

In the large majority of primary pleuri- 
sies the effusion is probably fibrino-serous. 
This is not yet a settled point whether effu- 
sions retain their primary character until 
removal, or whether a fibrino-serous effusion 
may not become purulent. Cases are re- 
corded of fibrino-serous effusions lasting 
for years and retaining their primary nature, 
and others where there is a very rapid ac- 
cumulation of purulent material. 

Flint says that suppurative pleuritis is an © 
inflammation resulting in the formation of 
pus; that it is dependent on an intrinsic ten- 
dency existing at the outset, not an acci- 
dental effect, nor is it dependent on the 
duration of the inflammation, the inflam- 
mation tending atonce or speedily to suppu- 
ration. That the fibrino-serous pleurisy or 
simple pleurisy remains such indefinitely, 
without eventuating in the purulent form, 
each being a distinct variety from the out- 
set. (Princ. and Prac.) 

Fraentzel, on the contrary, claims that 
primary purulent pleuritis must be extremely 
rare; that in almost every case the effu- 
sion is at first fibrino-serous, and subse- 
quently becomes purulent; that while this 
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change may be deferred for some time, it 
sometimes occurs as early as the first week. 

A question of interest is, how do these 
purulent exudations originate and how do 
such quantities reaccumulate? The last 
named authority accounts for their origina- 
tion by a rapid process of cell division tak- 
ing place among the colorless cells that 
have wandered out of their vessels and are 
present in the fibrino-serous effusion, and in 
this way an exudation at first fibrino-serous 
may become purulent. This may take place 
early or late in the course of the case, and 
accordingly a pleuritis will assume a puru- 
lent form early or late, as the change is sud- 
den or gradual. (Ziems. Cyc.) 

Pus cells are found in greater or lesser 
numbers in all fibrino-serous accumulations 
wandering out of their vessels during the 
pracess of inflammation. Yet the whole 
number of white-blood cells falls far short of 
the countless myriads of pus corpuscles in 
a purulent effusion. The displacement of 
organs within the pleura and the amount of 
compression of the lungs are chiefly due to 
the amount of the exudation. Yet in cases 
of old adhesions a less amount of exudation 
would occasion an equal amount of dis- 
placement. 

The lungs do not suffer from compression 


as long as they retain their normal contrac- 
tility, and are permeable to the air. As 
long as this permeability remains they float 
on the surface of the effusion, but when by 
compression the air is forced out of the 


lungs they sink into the fluid. The exten- 
sion of the fluid is limited by adhesions. 
Especially is this the case at the apices. Oc- 
casionally adhesions are found at the infe- 
rior boundary of the pleural cavity. 

The displacements of the heart, liver, and 
subjacent lung I shall defer, as in the his- 
tory of some cases I have to report I 
may have occasion again to refer to ana- 
tomical changes. 

Case 1. S. B., aged twenty-four, teacher. 
Attacked while attending school with what 
his attendants pronounced “ croupous pneu- 
monia.” On the eighth day pleuritis was 
diagnosed as a complication. Case did not 
improve under treatment, and at the end of 
the fifth week he was sent to his friends 
with a diagnosis of pneumonic phthisis, and 
an unfavorable prognosis. 

My first connection with the case was 
July 4th—the messenger saying “that pa- 
tient had sent for me only to relieve pain 
and cough, as he had been deprived of sleep 
for some time on account of these troubles.” 


Found patient sitting up, greatly emaciated, 
movements of the body in any direction 
causing violent attacks of coughing. Res- 
piration 46, temperature 102° F., pulse 124 
and feeble. Feet and legs enormously dis- 
tended, and pitting deeply on pressure, 
Edema extending to the genitals, counte- 
nance cyanotic. Rest for a limited time 
could be obtained by leaning slightly for- 
ward and placing his head on a table or his 
cane, or leaning against an attendant. Had 
been unable to lie down for three weeks, 
getting occasionally a short nap in the po- 
sition described above. 

Removing the clothing from his chest I 
immediately noticed a disparity in the 
respiratory movements, those on the left 
being well marked while on the right no 
movements were perceptible. Further ex- 
amination developed the inequality in size 
of the two sides. The right expanded and 
bulging, with intercostal spaces obliterated; 
the left apparently shrunken, ribs and in- 
terspaces sharply defined. No measure- 
ments were taken. Much time and patience 
were required to make any thing like a 
careful physical examination, owing to an 
intense hyperesthesia of the right side, ex- 
tending from the clavicle to the lower bor- 
der of the tenth rib, both anterior and pos- 
terior. The following conditions were noted: 

Left side: Normal breath-sounds heard 
distinctly anteriorly and posteriorly; expira- 
tory murmur slightly prolonged. Apex beat 
of the heart heard most distinctly in the 
fourth intercostal space and to the left of 
the nipple about an inch. Increased reson- 
ance on percussion, except in sub-clavicu- 
lar region, where comparative dullness ex- 
isted. 

Right side: Absent breath-sounds, absent 
voice, and absent fremitus (except near apex), 
breath-sounds heard posteriorly in supra- 
scapular region. Percussion of right side 
difficult, as the lightest touch produced dis- 
comfort and excited cough. Deep percus- 
sion better borne than light. Dullness ex- 
tended as high as the second rib. Slightly 
tympanitic above second rib. Diagnosis— 
pleuritis, with purulent effusion. 

Explained diagnosis to the patient and 
his wife and informed them of the possibil- 
ity of cure, and the probability of relief by 
an operation. 

July sth: Patient feeling better, had de- 
cided not to submit to an operation, proba- 
bly through the advice of wise friends. — 

July 7th: Called again and found patient 
nearly exhausted from cough’ and loss of 














sleep. Appetite gone, respiration 50, pulse 
140, temperature 104%4°. I frankly stated 
to him that his chances were less than at 
my former visit, and that any longer delay 
would probably be fatal. Getting a partial 
consent I prepared to operate immediately. 
A number of instruments have been de- 
vised for evacuating the pleural cavity, with 
which all of you are more or less acquaint- 
ed. The site of the operation and after- 
treatment are probably more important than 
the instrument used, aspiration being the 
treatment for fibrino-serous effusions, and 
the free incision for purulent varieties. The 
rule to open abscesses in their most depend- 
ent portion is probably the best one, yet in 
a thoracentesis we should remember that 
the diaphragm is pushed down by the fluid 
accumulation above it, that it will regain its 
normal position when relieved of pressure, 
and may rise up above our external open- 
ing and interfere with free discharge. We 
should be certain that adhesions do or do 
not exist inferiorly, remembering the po- 
sition of liver on the right and the spleen 
on the left. Position of patient semi-re- 
cumbent. In my case I operated with pa- 
tient-sitting upright in his chair. 

Giving due weight to the above consider- 
ations, I made a free incision in the fifth 
intercostal space, and after the first gush of 
fluid I succeeded in collecting the fluid as 
it came from the wound by the force of 
pressure from within. Five pints were re- 
moved of yellow pus, varying from the con- 
sistency of cream to water. Three pints 
were removed without introducing drain- 
age. Two pints removed by Nelaton’s 
catheter, and the opening closed and dressed 
antiseptically. Patient quietly sleeping with 
his head reclining against his wife. 

The incision was made at eleven a. M. 
and at six Pp. M. patient was stretched at full 
length upon a lounge, with only two small 
pillows under his head, and sleeping quietly. 
Respirations less frequent, cough and dysp- 
nea had disappeared; took nourishment at 
midnight and immediately fell into a sleep 
that lasted until 8a. mM. July 8th, temper- 
ature 100°, respiration 29, pulse 90. Heart 
apex found a little to the right of nipple. 
After patient had taken a soft-boiled egg, a 
slice of toast, and a glass of rich milk, I 
washed out the pleural cavity with carbol- 
ized water, ordered plenty of nourishing 
diet, and, as the appetite was good, I gave 
no medicines; continued the washings daily. 
_ July 13th: Patient attacked with vomit- 
ing and purging. Upon examination I no- 
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ticed a diminution in the size of feet and legs, 
and learned that this decrease in size was 
noticed about the time of the first vomiting. 
Believing that this rapid elimination was 
conservative, I did not attempt to arrest it, 
simply watched and waited, not knowing of 
any thing else todo, The discharges from 
the bowels were comyosed almost entirely 
of water. Kidneys acting freely also. 

July 14th: Vomiting ceased, diarrhea 
checked, some prolapse of rectum. Appe- 
tite fair, tongue lightly furred. 

July 15th: Ate breakfast, and after sub- 
mitting to the washing was dressed. Tem- 
perature 99°, pulse go, respiration 24. Apex 
beat returned to normal position. Edema 
disappearing, no cough, hyperesthesia less 
marked, normal resonance returning in 
right side. So-called friction-sounds heard 
above the area of positive dullness. These 
sounds do not resemble the creaking 
sounds heard early in pleuritis, and are not 
produced by the same conditions. Take 
two pieces of morocco and cover their sur- 
face with butter. Pay close attention to the 
sensation imparted to the ear by move- 
ments of their agglutinated surfaces, and 
you will get a better understanding of the 
friction-sounds following effusions than I 
could impart to you by any description of 
them. Combined with this a sound of 
crepitation due to re-expansion of the lungs 
could also be heard. 

The washings were continued to July 
2oth. External wound closed July 2sth. 
Rapid improvement followed. Ordered 
syr. hypophos. co. (Fellows) three times a 
day. 

August 15th: Weight increased twenty- 
five pounds. Discharged. Only slight re- 
traction of chest-wall. Patient now travel- _ 
ing in Florida, and says that his sensations 
give no evidence of former trouble. 

In reviewing the symptoms of this case, 
I wish to call your attention to a few points. 

1. We notice the position. This is as- 
sumed not merely on account of cough, but 
because the mobility of the diaphragm al- 
lows the fluid to press it downward, and 
this lessens the compression of both the ad- 
jacent and subjacent lung. This lessens 
the rapidity of the respirations, and the 
amount of cough as well. 

Dyspnea and the cyanotic hue of coun- 
tenance were due to lack of oxygen in the 
blood, the lungs in their impaired condition 
failing to decarbonize the blood. 

2. Position of the heart, being pushed to 
the left and upward, causing obstruction to 
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the flow of blood in the vena cava ascend- 
ens by twisting the vessel, this obstruc- 
tion being the cause of the edema in the 
lower extremities. If tilting of the liver 
occurs in these cases, the impediment to 
the return of the blood to the right side of 
the heart may be mechanical compression 
of vena cava. I leave it with the physiolo- 
gist to account for the hyperesthesia. 

3. Afferent impressions to the respirato- 
ry center were magnified by the high state 
of impressibility of the periphera. The 
inability of the lungs to expand under in- 
creased stimulation of the pneumo-gastric 
resulted in spasmodic cough. Expectora- 
tion was very scanty. 

Case: L. W., aged sixty-two, farmer. 
Treated for erysipelas in the hand and fore- 
arm. During convalescence was attacked 
with pneumonia in left side. Disturbance 
of stomach and bowels. Attendant diag- 
nosed septicemia, and finally abandoned the 
case, telling patient and friends that his 
case had resulted in acute phthisis, and that 
he would not live twenty-four hours. At 
this juncture I was called. Found patient 
lying on left side, temperature 104°, respi- 
ration 38, pulse 120, cough with copious 
expectoration of mucus, normal resonance 
on right side, breath-sounds audible. An- 
teriorly dullness over lower half of left side. 
Posteriorly and laterally universal dullness. 
Apex beat near sternum. Intercostal spaces 
nearly obliterated. Diagnosis, pleuritic ef- 
fusion, probably purulent. Did not use 
the exploring needle. Ordered syr. hypo- 
phos. co., raw eggs in brandy. 

March 15th: Visited patient and found 
his condition same as the day before. Kept 
up above treatment and nourishment, and 
watched the case. 

March 2oth: Patient commenced expec- 
torating large quantities of muco-pus, there 
being nearly a constant flow from the mouth 
for some time, about thirty ounces being 
expectorated during the twenty-four hours. 

March 21st: Expectoration continuing, 
but not quite so copiously as the day be- 
fore. Temperature 102°, respiration 30, 
pulse 120. Continued treatment. 

March 30th: Has expectorated about four- 
teen ounces daily. Dullness greatly dimin- 
ished. ‘Temperature 101°, respiration 26, 
pulse 110, appetite improving. Gave plenty 
of nourishment, milk and eggs, broiled 
steak, etc. 

Improvement continued to May 1st, when 
he was discharged. Temperature, pulse, 

and respiration normal. Was last seen 


LOUISVILLE MEDICAL NEWS. 





January 1, 1884, when all traces of former 






trouble where removed. 
traction in this case). 

In neither of these cases was pyopneu- 
mothorax developed. 

Case 11: E. R., aged eighty-two years, 
farmer. Noticed February 1st a small lump 
beneath right scapula the size of a walnut. 
It was not tender to the touch, and could 
bear handling without pain. Could sleep 
on his back or right side without inconven- 
ience. Complained of cough and fever 
at night. Appetite fair and respiration but 
little increased. 

February 4th: Dullness posteriorly well 
marked, comparative dullness anteriorly, 
Tumor had increased in size. Family de- 
cided to have no interference, as at his ad- 
vanced age there was little prospect of 
benefit. 

February t1oth: Patient complained of 
pain in the region of the tumor, with in- 
creased cough and dyspnea, and requested 
that “it be opened.” Fluctuation distinct 
in every part of the tumor. 

Making an incision into the tumor, about 
four pints of watery pus were evacuated, 
the pus was devoid of any odor. There was 
less cough, and breathing became quiet. 

February 15th: Continued discharge of 
pus, patient growing feeble, with loss of 
appetite, diarrhea, and delirium. Temper- 
ature 103°, pulse 120. In trying to intro- 
duce a probe I found the internal opening 
beneath scapula, the external opening being 
about an inch below. 

February 16th: Evidences of pyopneu- 
mothorax. Active delirium. 

February 20th: Patient suddenly died in 
an attempt to pass water. No autopsy. 

In this case the patient had enjoyed the 
best of health for a long time (twenty-two 
years). Was not aware of any trouble exist- 
ing prior to the appearance of the tumor. 
Was treated for pneumonia of typhoid type 
in 1862. 

Cases 11 and 111 illustrate two of nature's 
methods of removing purulent accumula- 
tions within the pleural cavity. Other meth- 
ods are, perforation of the diaphragm, open- 
ing directly into bronchial tubes, and in 
some cases absorption. 

Case 11 represents one of the forms that 
must be rare, the pus finding its way into 
the bronchia without any appreciable 
amount of laceration; neurosis of the vis 
ceral pleura being produced by the cor- 
rosive properties of the retained pus, the 
pus being pressed or filtered through the 
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alveolar tissue into the bronchia. This is 
one of the most favorable terminations of a 
purulent pleuritis. When necrosis of the 
parietal layer takes place, and we have a 
fistulous orifice opening externally through 
the thoracic walls, as in Case 111, we are 
more apt to have pyopneumothorax devel- 
oped, with septic influences which may 
carry off our patient. 

The manner of healing after evacuation 
is conjectural, the granulation theory being 
the most plausible. The development of a 
pyogenic membrane as in chronic abscess 
is possible, especially in cases having an 
external opening. The irritation, due to 
the constant discharge and secretion of pus, 
may lead to an effusion of coagulable ma- 
terial, which, undergoing organization, will 
lessen the space in the pleural cavity for 
the accumulation of pus; and lastly, we 
may have adhesions by contact of surfaces 
studded with granulations. 

The diagnosis of pleuritis can generally 
be made if we pay very careful attention to 
the history of the case, and carefully watch 
its course. Mistakes, however, do occur. 
It is liable to be confounded with other in- 
flammatory diseases when its symptoms are 
masked, or when they correspond to the 
symptoms of other diseases. When the ef- 
fusion is small the diagnosis is difficult. 
When situated in the left side it may be 
mistaken for pericarditis; may be mistaken 
for simple hydrothorax. The most com- 
mon mistake is confounding it with pneu- 
monia. Hospital autopsies show that this 
mistake is frequently made. A professor 
of pathology in one of our prominent col- 
leges once said to the writer that the mis- 
taking of one of these lesions for the other 
more frequently occurred than almost any 
other mistake in the practice of medicine. 
In each of my cases pneumonia had been 
diagnosed as preceding the pleuritis. Pleu- 
titis was probably the primary lesion in all, 
pyemia having something to do with its de- 
velopment in Case 11. 

Careful auscultation with suspended res- 
Piration will generally decide between a 
pleuritis and pericarditis with effusion. Hy- 
drothorax develops slowly, not attended 
with fever, generally double, evidences of 
compression occur late in the disease, is ac- 
companied by general dropsy, and we have 
also chronic renal and cardiac diseases. 

_ From croupous pneumonia the diagnosis 
18 Not so easy, the two diseases often exist- 
Ing at the same time. The crepitant rile 
and rusty sputum of the one, and the fric- 


tion-sound and stitch in the side in the 
other, when well marked are sufficient to 
discriminate between them. These are not 
of constant occurrence, therefore we have 
to rely upon physical signs. The dullness 
over the chest in pneumonia is not so posi- 
tive, it usually follows the interlobular fis- 
sure, and extends from the fourth costal 
cartilage to the axilla, position having no 
effect on this line of dullness. In pleuritis 
we have absolute dullness, and the bounda- 
ry is changed by positios, unless circum- 
scribed. “In pneumonia we have bron- 
chial breathing, bronchial voicé, and in- 
creased fremitus. In pleuritis absent respi- 
ration, absent voice, and absent fremitus.’’ 
(Da Costa.) 

After making a diagnosis of pleuritic ef- 
fusion, can we determine its character? Is 
it fibrino-serous, purulent, or hemorrhagic ? 
Careful attention to the course of the dis- 
ease is of great assistance in making a diag- 
nosis. When the temperature of a primary 
acute pleuritis remains for four or five 
weeks at about the same stage, morning 
99°, evening 102—4°, and this intermittency 
is regular, it is presumable that the pleuritis 
is purulent. The temperature of the affect- 
ed side is said to be increased, and a per- 
sistence of this, with the foregoing symp- 
toms, and associated with debility,“emacia- 
tion, edema of the subcutaneous tissues of 
the dependent parts of the body, connected 
with long duration of illness, all point out 
purulent effusion of the chest. The pulse 
in purulent effusion is 110 to 120, in the 
simple form 1oo or less. Puncture, with 
an exploring needle or hypodermic, will de- 
cide the point, and ought always to be 
made. If thrust in quickly the patient will 
not heed it much, and when withdrawn the 
character of the fluid can be determined. 

In perforation into the bronchi, or a 
“ paracentesis from necessity,” the diagno- 
sis is made from the character of the dis- 
charge and the expectoration. 

The earlier the operation is performed 
the more certainly will the lung regain its 
former elasticity, and such sequels as pleu- 
ritis deformans will occur less frequently. 
We also avoid permanent displacement of 
organs, and the liability to perforation in 
unfortunate directions should not be lost 
sight of. 

Removal of a part of the fluid only will 
stimulate absorption, which before would 
have been impossible from compression of 
lymphatic vessels. Nature. does not often 
relieve an empyema in so favorable a man- 
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ner as in Case 1, and the physician who 
awaits such a favorable termination will 
often be disappointed. Opening directly 
into-the bronchi, and death by suffocation 
is not a very unusual occurrence. 

I will bring this paper to a close by 
simply adding the rules laid down by Dr. 
Anstie for deciding upon an operation : 

1. In all. cases of pleurisy, at whatever 
date, where the fluid is so conspicuous as to 
fill one pleura and begins to compress the 
lung of the otherside In such cases there 
is danger of fatal orthopnea. 

2. In all cases of double pleurisy, when 
the total fluid may be said to occupy a 
space equal to half the dimensions of the 
two pleural cavities. 

3. In all cases of large effusion where 
there have been fits of orthopnea. 

4. In all cases where the contained fluid 
can be suspected to be pus an exploratory 
puncture must be made. If purulent the 
fluid must be let out. 

5. In all cases where a pleuritic effusion 
occupying as much as half of one pleural 
cavity has existed for so long a period as one 
month and shows no sign of progressive 
absorption. 

From the history of Case 111 I am led to 
believe that it was a retained fibrino-serous 
pleurisy, and had only recently become pur- 
ulent. 

CoLumsus, IND. 





BViscellany. 


Pinus CaNapensis is deservedly popular 
as a topical remedy in diseases of the throat, 
naso-pharynx, urethra, vagina, or any other 
accessible mucus-lined passages or organs. 
Its properties are stimulant, astringent, and 
antiseptic, with an aromatic savor which 
makes it especially agreeable to patients 
suffering with buccal, pharyngeal, or nasal 
affections. Kennedy’s preparation is es- 
teemed the best in this part of the world. 
It is manufactured by the Rio Chemical 
Company, St. Louis, Mo. 


Paciric MEDICAL AND SURGICAL JourR- 
NAL.—The editors and proprietors of the 
Pacific Medical and Surgical Journal an- 
nounce that they have made arrangements 
with Dr. Whitwell, editor and proprietor of 
the Western Lancet, to unite the two jour- 
nals under joint charge. For some years 
past, the junior editor of the Journal has 








been unable, on account of professional and 
college duties, to render any material aid, 
so that the burden of the Journal has fallen 
almost entirely on the senior editor. For 
this reason the junior editor withdraws in 
favor of Dr. Whitwell, who will assist in 
the editorial department, besides assuming 
the principal charge of the business man- 
agement. Dr. Whitwell is a graduate of 
Harvard, and is well known as a scholar 
and an able writer. 


MEETING OF THE NATIONAL CONFERENCE 
oF HeattH Boarps. — At the request of 
various State Boards of Health, Dr. J. N. 
McCormack, Secretary of the National Con- 
ference of Health Boards, has issued a call 
for a meeting of that organization at. the 
Ebbitt House, Washington, D. C., Thursday, 
August 7th, in order to secure conference 
and concert of action between the various 
health authorities of this country in regard 
to the threatened invasion of cholera. In- 
vitations have been extended to the Provin- 
cial Boards of Canada, the National Board 
of Health, United States Marine Hospital 
Service, American Public Health Associa- 
tion, all State boards, and the municipal 
boards of our principal cities to send repre- 
sentatives—and the meeting promises to be 
one of unusual interest. 


Haste anp Waste.—A writer in the Lon- 
don Lancet deplores the habit of assuming 
an air of excessive haste, which he com- 
plains is now so prevalent in business life. 
“The moment a lad takes his seat before 
the lowest desk of a house of business, he 
begins to make believe to others, and too 
quickly to himself, that he is overwhelmed 
with work. Merchants and managers require 
this farce to be played, from the heads of 
departments to the youngest boy. The re- 
sult is the formation of a mental habit of 
hurrying,. which before long becomes the 
key-note and motive of the whole life. It 
is the custom to write and speak as though 
commercial men were really as much press- 
ed for time as they appear to be, and whole- 
some, but not very intelligent, counsel 1s 
offered to the effect that it would be better 
to ‘get up a little earlier,’ and to do this, and 
avoid that, with the view of preventing the 
physical dangers and evils which result from 
running to catch trains, eating hasty lunch- 
eons, and the like. 

‘¢ Now, all this haste and tumoil, prejudi- 
cial and often ruinous as it is, is artificial, 
and only done on the principle that ‘ Saw- 
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yer, late Nockemorf,’ was called out of 
church by his boy in the middle of the sec- 
ond lesson.” The writer continues: “The 
old merchants of London, who amassed 
large fortunes and founded families, were 
wont to stand at their doors and were never 
ina hurry. What would be thought of any 
one who dared to seem leisurely now? If 
those who furnish the city men of to-day 
with medical counsel would go to the bot- 
tom of things, and try to cure the evil of 
this mental habit, they would do far more 
to prevent nervous disease and to arrest the 
thousand and one troubles of body and 
mind which spring from work and high pres- 
sure, and hurry, worry, and waste of energy, 
than by dealing in detail with particular 
forms and fruits of this evil, as is their 
wont.” 

We all need to learn that diligence is bet- 
ter than haste. 


POISONING BY CORROSIVE SUBLIMATE Ir- 
RIGATION.—The following is translated from 
the May number of the M/edicinische Chirur- 
gisches Correspondenz Blatt: Hofmeir, clini- 
cal assistant to Prof. Schroeder, of Berlin, 
reports now also a case of poisoning by sub- 
limate. The patient, in puerperal state, re- 
cently delivered, with complete rupture of 
perineum—irrigation with corrosive subli- 
mate, 1:1000—died on twelfth day with fetid 
diarrhea. Autopsy revealed extensive gan- 
grenous ulcerations in the whole course of the 
large intestine. Examination in the patho- 
chemical laboratory demonstrated clearly the 
presence of mercury in the tissues. Un- 
doubtedly the greatest caution in the use of 
corrosive sublimate is indicated. [A third 
case has already been reported. — Ep.] — 
Medical Age. 


Dr. OLIVER WENDELL Hotmes has been 
making some calculations, through which 
the magnifying power of the achromatic 
microscope may be the more clearly con- 
ceived. Estimating from the extent to which 
it magnifies the minutest piece of human 
skin placed under its lens, the man of 
ordinary stature, proportionately enlarged 
throughout, would measure just one mile 
in height—ten times overtopping the lofti- 
est of the pyramids and twenty times the 
tallest of our church spires. His weight 
would be sixty million tons, and he could 
take up the Massachusetts State House as 
we would a paving stone, and fling it into 
the waters beyond the Boston Lighthouse. 
Medical Age. 


DoustFruL DiaGNnosis.—Sometimes, as I 
have already told you, we are unable to de- 
cide what is the nature of the case. Now, 
it is seldom if ever advisable for a young 
doctor to tell a patient in so many words, 
“IT don’t know what is the matter with you.” 
The laity do not understand the difficulties 
which in some cases surround the diagnosis. 
If you tell your patients that the case beats 
you, they will probably go somewhere else. 
In such cases much tact is sometimes re- 
quired to satisfy the petient without com- 
mitting yourself. If, however, you are 
asked by a professional man, say in consul- 
tation, for your opinion in a case of this 
description, you should always clearly state 
your difficulties and doubts. To pretend 
to knowledge which you do not possess, or 
to attempt to gloss over the obscurities of a 
case, is simply one form of quackery. 

Finally, let me urge you to avoid hasty 
conclusions, to form your opinion slowly 
and maturely; but, once you have made up 
your mind as to the nature of the case and 
as to the treatment you should adopt, to 
stick to your opinion, and only to change it 
when you are satisfied that there is good 
reason for doing so. Firmness and decision 
are essential for great success in practice. 
On the contrary, there is nothing which is 
more injurious than indecision. The man 
who is constantly changing his opinion and 
his treatment, will never command the con- 
fidence and obedience of his patients. Now 
it is impossible to possess the right sort of 
self-confidence, to act with the right sort of 
firmness and decision, unless you feel your- 
self thoroughly up in your work.— Dr. 
Byron Bramwell, in London Medical Times. 


SPECIALISM OUTSPECIALIZED,—‘‘ London 
practice,’ says Dr. Allbutt, “is unhappily 
at present eaten up by specialism outspe- 
cialized. A smooth-tongued and audacious 
gentleman needs but six months’ practice in 
the manipulation of some endoscope or 
other to become a dexterous specialist and 
a thriving tradesman. How is the public 
to judge between this man and those learned 
and capable observers who have found the 
infinite in the least of things, and who 
breathe into the study and teaching of the 
meanest of phenomena a spirit bred in the 
contemplation of the most lofty? For, in- 
deed, the best men of the day are too leni- 
ent in this matter. A young lady told me 
but lately that a London physician of this 
strength—one who is chiefly known as a 
lung doctor, but yet one under whom I 
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would gladly place myself or my friends 
for any malady—-said to her that, having 
found her lungs to be healthy, he would 
name another physician who would care for 
her ‘general health.’ Now is this sort of 
thing, of which we hear every day, a trib- 
ute to an imbecile kind of etiquette, or is it 
an indulgent tolerance of something short 
of rectitude? In any case, if it continues 
to find encouragement the reputation of 
our London schools, so dear and precious 
to us all, must assuredly wane. The robust 
general practitioners who do possess a wide 
knowledge of their profession, have hith- 
erto tolerated these maneuvers to please 
their patients; but they are getting tired of 
this fashion and contemptuous of its chil- 
dren. The specialist in his turn is beginning 
to ignore the general practitioner and to 
annex his patients, and thus science loses, 
practice loses, and the good-fellowship of a 
great profession is dissolved.” With regard 
to the last point our own experience leads 
us to believe that the general physician 
loses more than the general practitioner. 
People, especially in the better classes, are 
getting into the habit of consulting a spe- 
cialist in all local complaints, and they find 
the general practitioner more convenient 
and cheaper for those minor general ail- 
ments for which they would have once con- 
sulted a physician. If the ailments fail to 
yield, they find they can ask the general 
practitioner which specialist to go to with 
much less embarrassment than they could 
have asked the same question of a grand 
physician. The fact is, that general practi- 
tioners have bten much more responsible 
for the undue growth of specialism than is 
generally believed. If, educated by such 
men as Dr. Allbutt, they could be induced 
to agree among themselves never to recom- 
mend any but honest and conscientious 
specialists, many of the “ endoscopists’”’ 
would soon be driven into other courses. 
Some day perhaps we may see a league of 
general practitioners for the regulation of 
specialism.— London Medical Times. 


THE Morra.ity or Marrieb Lire.—Dr. 
William Pratt, of London, in a recent address 
says (Journal American Medical Association: 
According to statistics the married life is 
not only the purer, producing the minimum 
of evil-doers and criminals, but it is also by 
far the most healthy. Take the male sex, 
and it is seen that from twenty-five to thirty 
years of age one thousand married men 
furnish six deaths; one thousand bachelors 


furnish ten deaths; one thousand widowers 
furnish twenty-two deaths. The figures, 
however, become very unfavorable if the 
marriage be contracted before twenty. Out 
of eight thousand young men married be- 
fore twenty their mortality has been found 
to be, before marriage, only seven per one 
thousand; after marriage, fifty per one 
thousand. With respect to the female sex 
we find a similar advantage of marriage 
over celibacy, but on the same condition. 
If young girls be turned into wives before 
twenty a like mortality befalls them which 
befalls the other sex. Every where young 
married people from eighteen to twenty 
years of age die as fast as old people from 
sixty to seventy years of age. The com- 
mon sense and common law of Western 
Europe have with perfect justice marked 
twenty-one as the age of maturity. After 
that epoch, however, marriage should be 
contracted as soon as practicable. It is the 


healthiest and the happiest life; the best 
for the individual and for the community. 


POISONING BY EATING A GOOSE - BROOD 
Ecc.—(/aris Med.) An omelette had been 
prepared of one goose-brood egg which had 
been set on with negative result, six hen- 
eggs, and a handful of sorrel, all who par- 
took of it had a violent attack of cholera 
morbus; first vomiting of alimentary matter, 
then bilious, choleraic stools, with cramps in 
the calves of the leg, general prostration, 
some delirium. They gradually got over it, 
the younger members first, but the older 
ones had a long siege of it. Was it the 
eggs or the sorrel which caused this gastric 
disorder? It is reasonable to think that 
half-hatched eggs are deleterious as food, 
and should never be used.—S¢. Louis Medi- 
cal and Surgical Journal. 


Tue Texas Courier-Record says that Dr. 
R. B. Grammar, of Fort Worth, has been 
appointed Secretary of the Section on State 
Medicine and Public Hygiene. It may there- 
fore be confidently expected that the diction 
of the reports and proceedings of this body 
will hereafter be above criticism. 


M. Pastreur’s method of inoculation for 
hydrophobia seems uncommonly like the old 
“ morning-after” remedy, when the chippy 
one who could strike matches on his tongue 
was advised to ‘‘ take a hair of the dog that 
bit him.” We have heard that it was an in- 
fallible recipe for the cure of ‘haf sort of 
phobia. — Punch. 
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Topacco aS AN ANTIzyMoTIC.—There is 
a popular notion that the use of tobacco is 
in some degree a protective against the in- 
fectious diseases. In the Montpelier Medical, 
quoted in the Bulletin General de Therapeu- 
tigue, Dr. Pecholier supports this belief, say- 
ing that he considers tobacco an energetic 
parasiticide, capable of acting upon micro- 
zymes and microbia, and that, while he 
thinks its abuse liable to produce well-mark- 
ed effects on man, he is, nevertheless, con- 
vinced that it is capable of rendering impor- 
tant service in protecting him against epi- 
demic and contagious diseases. He lays 
particular stress on the immunity against 
phthisis acquired by workers in tobacco.— 
Cincinnati Lancet and Clinic. 


BLINDNESS FROM OPHTHALMIA NEONA- 
TORUM.—At its last meeting the Ophthal- 
mological Society dealt with a subject of 
very great importance. It will be remem- 
bered that a few months back a committee 
was appointed to inquire into the preva- 
lence of blindness resulting from a pre- 
ventable malady—ophthalmia neonatorum. 
In answer to a very large number of inqui- 
ries. from private persons, ophthalmic and 
lying-in hospitals, and from institutions for 
the blind, the committee has received twen- 
ty-three statistical replies, only four of 
which are considered to be sufficiently ex- 
plicit and trustworthy. . In the Belfast Deaf, 
Dumb, and Blind Institution, 30 per cent of 
the persons concerned owe their blindness 
to ophthalmia neonatorum ; the London So- 
ciety for Teaching the Blind to Read gives 
about the same percentage; the Blind 
School at York about 4o per cent; and that 
at Hull about 35 per cent. These numbers 
substantially agree with those of foreign 
investigators, notably those of Reinhard, 
who, on investigation of twenty-two Ger- 
man blind asylums, found 658 blind from 
this disease among a total of 2,165, equal to 
30.5 per cent.— Lancet. 


BUDDHISM AND THE TRANSMISSION OF Dis- 
EASES. —The Buddhist law is significantly 
stringent on this point—so much so that, 
according to Jardine’s translations of the 
Burman’s law of “ Marriage and Divorce,” 
we observe that, should man or woman un- 
wittingly marry into a family afflicted with 
certain hereditary diseases, as leprosy, can- 
cer, syphilis, madness, etc., which in the 
Dhammathat relating to marriage are collec- 
tively designated “ Ainaroga, or wasting dis- 
eases,” he or she may sue out a divorce. 


Buddhists are taught to believe that not 
only will the children of diseased parents 
inherit a transmissible disease, but that the 
husband or wife will contract the same by 
association—living together under the same 
roof.— Medical and Surgical Reporter. 


Ir is said that at one time there were as 
many as 150,000 cases of leprosy in Europe, 
and that nearly half of the hospitals in Eng- 
land were built for them. The disease was 
introduced into Englandy the Crusaders in 
the reign of Henry 1.—Maryland Med. Jour. 


PRESERVATION OF SIGHT.—The sight of a 
statesman between seventy and eighty con- 
tinues so keen that he can see without the 
help of spectacles sufficiently well to split the 
smallest hairs. —Punch. 


A CHINESE doctor is practicing with great 
success at Deadwood. Patients come from 
all surrounding towns, and their remains are 
often sent home to their weeping friends by 
express.— Daily Journal. 


PuscHeER, the Nuremberg chemist, says that 
paste made of starch, glycerine, and gypsum 
will maintain its plasticity and adhesiveness 
longer than any other cement. 


AccorpinG to the official register, just 
published, there are 4,475 physicians in the 
State of New York, 1,789 of which reside 
in New York City. 


M. Pasteur has been awarded a gold 
medal by the Societe Centrale pour l’Ame- 
lioration des Races des Chiens for his work 
on Rabies. 


Ir is related of Sylvius, that he compelled 
his patients to drink from one hundred and 
fifty to two hundred cups of tea every day. 


Saint GeorGe’s Hospitat, London, has 
recently received a bequest of $500,000, 
from the late Mr. William King. 


In some districts of Russia, the number 
of the blind amounts to two per cent of the 
population. 


A Chinese physician has been permitted 
to register in New York City to practice 
among his countrymen. 


THE universities of Prague and Gratz have 
each recently established chairs for hygiene, 
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OHOLERA. 


Recent dispatches show that the death- 
rate in the plague-stricken cities of Mar- 
seilles and Toulon is diminishing. Thus, 
in the former-named place, the daily aver- 
age mortality, which had been about 60, 


fell, on Wednesday, the 23d ult., to 43. On 
Thursday there were 48 deaths, and on 


Friday 38. On Saturday the rate is said to 
have reached the high figure of 158(?), de- 
clining to 36 on Sunday. On Monday 13 
deaths occurred during twelve hours. A 
larger percentage of recoveries among the 
persons attacked by the disease is daily 
noted. At Toulon the average number of 
deaths fell on Wednesday, 23d ult., from 40 
to 15. 

Whether this improvement is due to bet- 
ter hygienic conditions in the infected dis- 
tricts, a tolerance of the poison acquired by 
the people who have been for more than 
nine weeks in proximity to it, or to the 
thinning out of the population by exodus 
through death and flight, does not yet ap- 
pear. The epidemic at Arles and Aix is 
declared to be severe, and a gradual spread- 
ing of the disease through the surrounding 
country is noted. 

The prediction of Dr. Koch, that the 
pestilence will this year become epidemic 
over a large area of the continent, seems 


likely to be fulfilled, but it is probable that 
those countries which can be approached 
from the infected region only by the sea, 
will, by the exercise of a rigid quarantine, 
be spared the visitation of the scourge. 

In this connection the action of our gov- 
ernment officials has been most praise- 
worthy. Our quarantine service has been 
strengthened at every point, and placed 
under orders which must, so far as possi- 
ble, make its work effective to the desired 
end, while the President with his Cabinet 
has given weight and dignity to the ques- 
tion of coast quarantine and special inland 
hygiene by the following proclamation, 
which was issued on the rgth ultimo: 

While quarantine regulations are committed 
to the several States, the General Government has 
reposed certain powers in the President, to be 
used at his discretion in preventing a threatened 
epidemic. 

Feeling it my duty, I hereby call upon all 
persons who, under existing systems in the several 
States, are intrusted with the execution of quar- 
antine regulations to be diligent and on the alert 
in order to prevent the introduction of the pesti- 
lence, which, we all regret to learn, has made its 
appearance in some of the countries of Europe, 
between which and the ports of the United States 
intercourse is direct and frequent. 

I further advise that the cities and towns of 
the United States, whether on the coast or on the 
lines of interior communication, by sound sanita- 
ry regulations and the production of cleanliness, 
be prepared to resist the power of the disease and 
to mitigate its severity. 

And I further direct the Consuls of the United 
States, in the ports where the pestilence has made 
or may make its appearance, to exercise vigilance 
in carrying out the instructions heretofore given, 
and in communicating to the Government of the 
United States any information of value relating to 
the progress or treatment of the disease. 


As will be seen by a notice published 
elsewhere in this issue, the National Confer- 
ence of Health Boards will soon devote a 
special session to the consideration of precau- 
tionary measures against cholera, while the 
proper authorities in the Dominion of Canada 
have taken such actions as will secure 
an effective coast quarantine, and proper 
inland sanitation. If the commonwealth 
of Mexico, which we believe has so 
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far not been heard from, is awake to its 
duty, the world will behold a vast conti- 
nent, with a coast line of many thousand 
miles, guarded against the invader at 
every vulnerable point, the effectiveness of 
quarantine being thereby put to the test 
upon a scale which would not have been 
possible in any former age. But this show 
of strength in the advanced guard, while 
favoring the sense of security, will render 
scarcely less important a sleepless vigilance 
in the main body of the army of Hygiea 
against possible inroads of the stealthy foe, 
since the question of the competency of 
coast quarantine to bar out cholera is still 
mooted; while the sufficiency of municipal 
hygiene, with cleanliness of house, cleanli- 
ness of person, and a regimen regulated in 
accordance with our present knowledge of 
the means by which the disease is wont to 
reproduce itself, is attested by an array of 
facts which can not be questioned. 

It is to be hoped, therefore, that every doc- 
tor, and he especially who may practice in the 
country or among the poor of the city, will, 
while being well prepared to “heal the 
sick,” esteem it a nobler duty to ‘take 
care of the well,” since by saving the un- 
enlightened or the unwashed of his com- 
munity from self-merited destruction, should 
the scourge appear, he will show himself 
worthy to be called a true physician and 
philanthropist through the beneficent uses 
of preventive medicine. 


THANKS. 


The Canadian Practitioner for June, after 
some very kindly comments upon an edito- 
torial in the News of April 26th, wherein 
we called attention to that common de- 
stroyer of rodents and men, called ‘‘ Rough 
on Rats,’ and thanked the Therapeutic 
Gazette for making known the chief ingre- 
dients of the preparation, says: 

We also modestly take unto ourselves a modi- 
cum of the thanks generously bestowed, for in 


our issue of December, 1882, Dr. Zimmerman 
communicated the result of an analysis of this 


‘* Rough on Rats”? made by Mr. Thomas Heys, in 
which he says he finds ‘‘ it consists of white ar- 
senic (As, O,) colored with a little charcoal. The 
amount of arsenic is over ninety-nine per cent.” 

We trust that it is not too late to make 
the ‘‘ amende honorable,” and while accord- 
ing our able contemporary the credit of 
priority in warning the public against the 
careless use of a virulent poison, which, 
under a pseudonym, is sold indiscriminate- 
ly to all purchasers without legal let or hin- 
drance, we wish also to tender it our warmest 
thanks for its over-generous estimate of 
our humble, tardy effort in the same direc- 
tion. 


Bibliography. 


Sixtieth Annual Catalogue (1819-1884) 
of the Officers and Students of Center Col- 
lege, Danville, Kentucky, 1883-84. Dan- 
ville, Ky., Advocate Steam Print. 1884. 


Post-partum Intra-uterine Injections of 


Carbolic Acid ; an Inquiry into their Pro- 


priety. A paper read before the Indiana 
State Medical Society, by H. V. Sweringen, 
A.M., M.D., Ft. Wayne, Indiana, June 11, 
1884. 


The Curability of Locomotor Ataxia, and 
the Simulations of Posterior Spinal Sclerosis. 
By C. H. Hughes, M. D., of St. Louis, Lec- 
turer on Nervous Diseases and Electro-ther- 
apy, St. Louis Medical College, late Super- 
intendent and Physician of Missouri State 
Lunatic Asylum, etc. Reprint from Alienist 
and Neurologist, July, 1884. 


Address in State Medicine. Delivered at 
the annual meeting of the American Medi- 
cal Association in Washington, D. C., Fri- 
day, May 9, 1884. By Deering J. Roberts, 
M. D., Professor of Theory and Practice of 
Medicine in the Medical Department of the 
University of Tennessee, Chairman of the 
Section in State Medicine, American Medi- 
cal Association. 


Premiére Application a Paris en 1883 de 
L’ Assainissement suivant le Systéme Waring. 
Par Ernest Pontzen. Ingénieur Civil Prix: 
2 Fr.,50 C. Paris Librairie Polytechnique, 
Baudry et Cie, Libraires, Editeurs. 15 Rue 
des Saints-Peres, 15 Liége, Rue Lambert- 
Lebégue, 19, 1884. (From George E, War- 
ing, jr., Newport, Rhode Island.) 








76 LOUISVILLE MEDICAL NEWS. 


Student’s Manual of Electro -Therapeu- 
tics, embodying Lectures delivered in the 
course on Therapeutics at the Woman’s Med- 
ical College of the New York Infirmary. By 
R. W. Amidon, A. M., M. D., Secretary 
American Neurological Association, Mem- 
ber of the New York Neurological Society, 
etc. Price, $1. New York: G. P. Putnam’s 
Sons. 1884. 


Quarantine and Commerce, their Antag- 
onism destructive to the Prosperity of city 
and State. A reconciliation an imperative 
necessity ; how this may be accomplished. 
Remarks of the President of the Board of 
Health of the State of Louisiana (Dr. Jo- 
seph Holt) before the representatives of 
the exchanges and other commercial bodies 
(arranged chiefly from the reports of pro- 
ceedings of a called meeting of the New 
Orleans Produce Exchange, held June 20, 
1884), together with his argument before the 
Senate Finance Committee of the General 
Assembly of Louisiana, June 26, 1884. Gra- 
ham & Sons, Printers. 


Correspondence. 


LONDON LETTER. 


[FROM OUR SPECIAL CORRESPONDENT. |} 


At a conference heid at the International 
Health Institution under the auspices of the 
Society of Medical Officers of Health, Dr. 
Alfred Carpenter in the chair, the sub- 
ject discussed was the “ Spread of Infectious 
Diseases, first, through the agency of milk, 
and next, through other agencies.” Dr. 
W.N. Thursfield read the first paper, and 
stated that the greatest risk of danger from 
milk was in the fact that the chief consumers 
were of an age when the body was most 
susceptible to taking disease, and the con- 
sumption of unboiled milk might literally be 
said to bring the consumer into closer con- 
nection with the animal from which the 
milk was drawn, and always to some ex- 
tent and often most intimately with the fam- 
ily and domestic arrangements of at. least 
one household, and often two. Making 
allowance for all doubtful cases, it might be 
accepted as an absolute fact that epidemics 
of typhoid fever and scarlet fever had been 
repeatedly disseminated by milk, and there 
was strong evidence that diphtheria had been 
so disseminated. To effectually prevent 
milk epidemics precautions were necessary 
—first, at the house of the consumer, sec- 


ond, at the milk-shop of the retailer, and 
thirdly, at the dairy farm of the wholesale 
purveyor. Upon the first point he recom- 
mended the boiling of milk, as it was a well- 
known fact that the consumers of boiled 
milk had, as a rule, escaped in all milk epi- 
demics. Upon the second point he sug- 
gested that urban sanitary authorities should 
have power to stop the sale of milk con- 
signed from any particular farm on the oc- 
currence of any infectious disease, and that 
it should be incumbent on retailers, when 
required by sanitary authorities, to furnish a 
list of their customers. Upon the third 
point he suggested that the premises on 
which the business of a milk purveyor was 
carried on should be registered with the 
local authority, and every registered dairy 
should be supplied with ample good potable 
water for the use of dairy and cows. The 
dairy used for storing the milk should not 
be subject to animal effluvia of any kind 
and should be satisfactorily drained and not 
used for general domestic purposes. Milk 
should not be transmitted for sale when pre- 
senting any marked deviation from ordinary 
appearances in either color, smell, or gen- 
eral condition, or when obtained from an 
animal manifestly the subject of constitu- 
tional disease, acute disease, or infectious 
disease of any kind. On the occurrence 
in the person or family of any one employed 
about cows or the dairy of any eruptive or 
infectious disease at all, or of any throat 
complaint affecting three or more persons, 
the affected individuals should be isolated 
and the fact notified to the health officer. 

The hospital-ships which have been placed 
near the mouth of the Thames for the ac- 
commodation of patients who are attacked 
by smallpox during the present epidemic in 
London are answering admirably. The re- 
moval of patients from their homes to the 
hospitals or special wards is effected in spe- 
cial ambulances, over sixty in number now 
being available. The removal from the 
wharves to the floating hospitals is carried 
out by a specially designed ambulance 
steamer, the Red Cross, while another, 
called the Albert Victor, brings back to Lon- 
don the recovered and disinfected cases. 
Some idea may be formed of the scale on 
which this grand work is being carried out 
when it is stated that recently in one day 
alone one hundred fresh cases of smallpox 
were conveyed from their homes to the hos- 
pitals, and thus one hundred new centers 
of infection were removed. 

Notices have been posted outside the 
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various metropolitan hospitals, warning the 
public against the excessive use of mackerel 
and mild ale at this season of the year, as 
the larger fish are liable to contain a small 
worm which would be injurious and likely 
to create cholera and other diseases. The 
caution with regard to the drinking of large 
quantities of mild ale is given specially to 
the working classes, as the habit causes pro- 
fuse perspiration and renders the body liable 
to a chill, which would be likely to lead to 
serious consequences. 

During last winter some of the staff of 
Guy’s Hospital gave an amateur perform- 
ance ‘of the well known comedy of “Our 
Boys,” to which they invited friends. An 
action was brought by the assignee of the 
copyright against the performers, the whole 
question being whether this representation 
brought them within the scope of the Dra- 
matic Copyright Act, 1833. The action was 
originally brought in the County Court of 
Southwark, when the judge decided in favor 
of the defendant, on the ground tliat there 
had been no public performance which would 
interfere with the proprietor’s right. On 
appeal to the Queen’s Bench Division, the 
judges there confirmed the decision. 

Under present management Cambridge 
is rapidly becoming a favorite university 
for the obtaining of medical and surgical 
degrees. At the end of last term there 
were upward of two hundred students 
working in the morphological schools. The 
physiological, physical, and morphological 
schools of Cambridge, rapidly as they have 
been organized, are already an honor to the 
university and to our country. Unfortu- 
nately asmuch can not be said for its sister, 
Oxford. At present it does not fulfill its duty 
to the faculty of medicine, although there 
are sign of coming life; but even the teach- 
ing of anatomy is conspicuous by its ab- 
sence. The course of teaching and examina- 
tion is still modeled so as to exclude stu- 
dents of medicine, and to drive them away 
from Oxford. Among the latest appoint- 
ments to professorships at Cambridge is 
that of Dr. Roy to the chair of Pathology. 
There is consequently a vacancy in the 
office of Professor Superintendent of the 
Brown Institution which was previously 
held by Dr. Roy. At the last meeting of 
the Council of the Royal Society at Bur- 
lington House he was elected a Fellow of 
the Society. 

An Anthropological Institute recently held 
their first meeting in their new rooms, Pro- 
fessor Flower, F. R. S., in the chair. The 


president, in welcoming the members to 
their new quarters, gave an outline of the 
history of the Institute. The Marquis of 
Lorne exhibited a large collection of North 
American objects, including a scalp taken 
last summer. Sir Richard Owen communi- 
cated a paper on a portrait of an aboriginal 
Tasmanian. The paper was illustrated by 
two busts and several portraits. 

The following method for the treatment 
of supprating buboes is now found very 
successful. As soon as fluctuation is de- 
tected the buboes are widely incised and 
emptied, and syringed with carbolic or cor- 
rosive sublimate solution; after bleeding 
has ceased iodoform is dusted on. The 
wound is then filléd with salicylic wadding, 
a pad of this or of tow placed over it, this 
covered by oiled paper, and the whole fast- 
ened by a spica bandage. Unless the dis- 
charge is profuse, this dressing may remain 
untouched for eight or ten days. One op- 
erator, who has used this method in one 
hundred and fourteen cases, found that the 
average time of healing was twenty-three 
days, while the time required in twelve 
cases without this dressing was fifty-three 
days. 

Those who may intend visiting the Medi- 
cal Congress at Copenhagen will find useful 
hints for excursions in Norway and Sweden 
in “The Holiday Annual,” a hand-book just 
published by I. Causton & Sons, of London, 

LONDON, July, 1884. 


Selections. 


MEMBRANOUS AND LARYNGEAL DIPHTHE- 
RIA.—It is impossible to draw any valid 
distinction between membranous croup and 
laryngeal diphtheria, because none such ex- 
ists. Diphtheria may originate in any part 
of the pharyngeal, nasal, or laryngeal tract 
and extend to any other, theoretically at 
least, for though the laryngeal affection 
rarely if ever does so extend, it is simply 
because for anatomical reasons any serious 
amount of such diphtheria is fatal before it 
has time to spread, unless it end in speedy 
recovery, in which case it of course does 
not go beyond its original seat. But why 
should we persist in restricting the term 
diphtheria to those cases in which the 
fibrinous exudation is conspicuous and 
highly developed? We do not act thus 
with other specific diseases. We are all 
familiar with cases of scarlatina in which 
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there is no rash and the nature of which is 
not recognized until symptoms of kidney 
mischief, of dropsy or uremia, manifest 
themselves, or the nature of the first cases 
which perhaps recovered without any se- 
quelz is disclosed by their having given 
rise by infection to others of typical and 
unmistakable scarlatina. As Dr. Parsons 
remarked, whenever scarlatina is epidemic 
there are to be seen numbers of persons 
with flannels round their necks who do not 
suspect that they have any thing more than 
a common sore throat, the result of a“ cold.” 
And so it is with diphtheria, of which the 
membrane is but a fully developed stage of 
the exudation which, like the rash of scar- 
latina, is a symptom, not the essence of the 
disease—a symptom which may exist in any 
degree or be so imperfectly manifested as 
to escape recognition altogether. 

This imperfect development is indeed 
more likely to occur in diphtheria, since it 
is not so highly differentiated, not so spe- 
cialized a disease as scarlatina. It is essen- 
tially a filth disease, and, as is probably the 
case with enteric fever, may be generated 
de novo though not de nihilo. When once 
called into existence, however, it is propa- 
gated by ordinary infection, whether through 
the vehicles of air, or water, or by personal 
contact, or by fomites. The same wide va- 
riation in its characters attaches to enteric 
fever which may be marked merely by 
looseness of the bowels, weakness, and 
malaise. Indeed it may be said that these 
diseases vary in more than degree, and pass 
by insensible gradations into non-specific 
affections of the pharynx and intestine re- 
spectively. As to the relation between 
diphtheria and scarlatina itis difficult to be- 
lieve that any true connection exists.— 
London Medical Times. 


Tue Dracnosis oF Sciatica.—A diag- 
nostic point in sciatica is given by De Beur- 
mann which we have never seen alluded to. 
The patient lying on his back with the mus- 
cles of the leg and back relaxed, the affect- 
ed leg is raised while in complete extension 
and flexed upon the abdomen. This causes 
marked pain in the course of the sciatic, 
especially intense at the sciatic notch, and 
the movement is resisted. If, then, the 
limb be lowered, and while the leg is flexed 
on the thigh the latter is again carried up 
on to the pelvis, no pain will be felt. This 
phenomenon depends on the fact, verified 
by De Beurmann in experiments on the 
cadaver, that great tension of the sciatic is 


exerted by flexion of the thigh when the leg 
is extended, but almost none when the leg 
is flexed. 

In the diagnosis of sciatica from crural 
neuralgia, affection of the femur, or coxal- 
gia, in all of which diseases the position of 
the limb and seat of the pain may be simi- 
lar, this maneuver is of value. If the nerve 
trunk is free of disease there will be no dif- 
ference in the amount of pain caused by 
the extension or relaxation of the nerve by 
the different positions indicated. In other 
words, in affections other than sciatica, the 
movements given to the coxo-femoral artic- 
ulation will be equally painful whether the 
leg is extended or flexed on the thigh.— 
Boston Medical and Surgical Journal. 


DEATH FROM CHLORATE OF PotassiuM.— 
A man, forty-nine years of age, by mistake 
took a teaspoonful of chlorate of potassium 
in water every two hours until he had taken, 
in thirty-six hours, nearly two ounces. Dr. 
Bohn (who reported the case in the Deutsche 
Med. Woch.) found him in a condition of col- 
lapse, suffering greatly from pain in the 
stomach, with complete suppression of urine. 
Subsequently, sensations of numbness of the 
hands and feet caused much distress and 
anxiety. In a period of twenty-four hours 
only about half an ounce of dark-colored 
urine could be obtained, containing blood- 
corpuscles and brownish tube-casts, and the 
presence of methemoglobin was shown with 
the spectroscope. The collapse increased, 
and death occurred in two days, preceded 
by jaundice. 

The spleen, liver, and kidneys were brown 
in color; the uriniferous tubules were filled 
with brownish masses. The red-blood cor- 
puscles were changed in shape and appear- 
ance. A similar appearance after diphthe- 
ria may be due to the remedy and not the 
disease. Dr. Bohn condemns the delivery 
of chlorate of potassium into unprofessional 
hands, or its common sale as a harmless 
remedy.—Medical Times. 


BOROCITRATE OF MAGNESIA AS A SOLVENT 
or Urinary Catcuti.—Dr. N. Perez (Bole- 
tin de Ciencias Medicas, Guadalajara Estado 
de Talisco, Mexico) refers to the case of a 
boy, four years old, having a large calculus 
in his bladder. Before performing an oper- 
ation he tried the application of the boro- 
citrate of magnesia, of which he gave fifteen 
grains dissolved in one ounce of syrup, 
one to three tablespoonfuls every day. Af- 
ter three days of this treatment a good deal 
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of white sediment appeared among the mu- 
cus in the urine, which continued about one 
month, the other phenomena disappearing, 
so as to cause belief in the recovery of the 
boy. 

In consequence of this result the doctor 
proposed the same treatment in another 
boy having a large calculus in his bladder, 
for which an operation was contemplated. 
One month of this treatment was given, 
the urine during this time having a yellow- 
ish sediment. At one time he was called 
on account of severe symptoms of incom- 
plete obstruction of the urethra near the 
glands. The doctor perceived some thing 
hard, which was really a foreign body in 
the urethra. He removed it with the for- 
ceps and it was found to be a small cal- 
culus. A slight urethritis followed after 
every symptom disappeared. ° 

In both cases there is no doubt but that 
the calculi were composed of different salts, 
as the sediments were of different color, 
which shows that the medicine acted on 
both in the same way. 

The formula of the remedy is: 

Carbonate of magnesia, 
RO, CO e202 ne 
“Borate of soda, .....-. 

Aq. fervent q.- 5. ut solvatur. 


This solution is spread on a glass for 
evaporation, obtaining in this way a salt in 
laminas, which is the borocitrate of magne- 
sia and soda. 

This salt was claimed to be a good dis- 
solvent of the urinary calculi by Becker, 
and Madsen made comparative experiments 
with the benzoate of lithium, demonstrat- 
ing the superiority of the borocitrate of 
magnesia.—A. 2. in the Cincinnati Lancet 
and Clinic. 


A Case or Tonic SPASM OF THE Dta- 
PHRAGM (?).—At the recent meeting of the 
American Neurological Association, Dr. A. 
D. Rockwell, reported the following case 
(Boston Medical and Surgical Journal): 
The patient was a lady thirty-five years of 
age, who had been the subject of severe 
paroxysms of distress for twelve years. In 
these she was awakened out of a sound 
sleep by a feeling of oppression about the 
lower end of the sternum and over the epi- 
gastrium, and extending also to a corre- 
sponding point in the back. She described 
it as resembling the application of a crushing 
weight, as if the front and back were being 
pulled together. The recumbent position 
was impossible, and so she moved about the 


room partially bent, or leaned forward 
against some support, with short and gasp- 
ing inspirations, with pallid countenance, 
and with agony depicted in every feature, 
until the paroxysm subsided, or until the 
anguish became unendurable and necessi- 
tated the administration of an anesthetic. 
The attacks lasted from twenty minutes to 
three quarters of an hour. Before the 
present year they seldom occurred more than 
once a year, and sometimes two or three 
years intervened between them. During 
the months of April and May past, however, 
they had been very frequent; usually oc- 
curring once every day and occasionally 
twice a day. When the attacks became 
thus frequent electricity was tried in all its 
forms, together with a varied internal treat- 
ment, but without result. Finally the actual 
cautery was applied to the spine, from the 
neck to the waist, and since this had been 
done (now about a month since) the patient 
had been entirely free from the paroxysms. 
Having referred to other possible hypothe- 
ses in regard to the cause of the trouble, 
such as biliary calculus, disorder of the 
heart, and malaria, Dr. Rockwell stated his 
conviction that the attacks were in all prob- 
ability due to spasm of the diaphragm, 
notwithstanding the absence of certain ob- 
jective symptoms, such as expansion and 
immobility of the lower half of the chest, 
projection of the epigastrium, and closure 
of the esophagus, that he had found em- 
phasized in the books. 


Tue ACTIVITY OF VACCINE CRUST AFTER 
A HatF CENTURY OF PRESERVATION.—We 
learn, from the North Carolina Medical 
Journal, of an unexampled case of long 
preservation of vaccine. The facts, which 
admit of no doubt, are these. During the 
term of office of Hon. Willis Alston, of 
North Carolina, as representative in Con- 
gress from that State, from 1803 to 1825, he 
received a package of vaccine from Dr. 
James Smith, of Baltimore, Director of the 
Vaccine Institution for the State of Mary- 
land. The vaccine was imbedded in wax, 
and all inclosed in a wooden box. The 
directions accompanying the package bore 
the date of March 17,1812. This package 
of vaccine remained unopened until it fell 
into the hands of Dr. Willis Alston, of Lit- 
tleton, N. C., a grandson of the above- 
named gentleman, in May, 1869. At this 
date Dr. Alston vaccinated his servant 
with a part of the crust, which, in due 
time, took effect, leaving a well-defined 
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scar. Dr. Alston pronounced the results as 
satisfactory as any he had ever had from 
any crust, bovine or otherwise. 


INTRA-ARTICULAR Errusion TREATED 
BY INJECTION OF IRRITATING SOLUTIONS.— 
The Paris correspondent of the British Med- 
ical Journal says: M. Leon Labbé, at a re- 
cent meeting of the Academie de Médicine, 
sketched the history in France of the ther- 
apeutical treatment of intra-articular effusion 
by injection of irritating solutions. Gaz, a 
surgeon at the Cape of Good Hope, was 
the first to employ that method (1783). In 
1830, Jobert de Lamballe injected barley- 
water, mixed with alcohol, into a joint af- 
fected with hydarthrosis. A few years later, 
Velpeau and Bonnet of Lyon injected iodine 
into articulations. In 1839, Velpeau, after 
injecting iodine into a serous popliteal cyst, 
observed that the knee-joint became inflam- 
ed and swollen. Two years later, Velpeau 
purposely injected iodine solutions for the 
cure of chronic hydarthroses. In 1855, 
Bonnet, in his 7raité d’ Jodothérapie, publish- 
ed twenty observations on chronic hydar- 
throsis treated by iodine injections. The 
results of this method of treatment varied 
greatly. Sometimes its effect is simply 


negative ; sometimes the patient is cured, 
but the articulation remains stiff. Occa- 
sionally there is complete and permanent 


cure. Intra-articular injections have pro- 
voked suppurating arthritis. M. Gosselin, 
in his clinical lectures, has cited five cases 
of pyemia followed by death. In Germany, 
a treatment called the Schede system has 
been largely adopted in the last four or five 
years. The articulation is washed out with 
« three-per-cent solution of carbolic acid. 
I 1877, Rinne published a memoir on this 
method, and bore evidence to its efficacy 
and harmlessness. 
burg, has used it with great success. M. 
Labbé furnishes more evidence in its favor. 
In 1875 a patient, aged thirty-one, had hy- 
darthrosis of the knee-joint. Blisters were 
applied and the joint was painted with 
iodine and finally placed in a permanent 
silicated bandage; the improvement which 
resulted was transitory. A puncture was 
made seven years after the effusion first ap- 
peared ; a three-per-cent solution of carbolic 
acid was injected into the articulation, and 
continued until the effusion was perfectly 
clear. The articulation became slightly 
inflamed, and the improvement continued 
until the effusion completely subsided. The 
cure remained permanent for twenty-one 


M. Boeckel, of Stras- . 


months after the puncture. Another cure 
is that of a man-servant, aged twenty-six. 
He had two attacks of acute articular rheu- 
matism ; one of the knee-joints afterward 
presented considerable effusion. Two years 
after the effusion appeared, a puncture was 
made, and carbolic acid was injected ; the 
effusion reappeared. A second puncture, 
followed by carbolic injections and com- 
pression, resulted in a cure. Sixteen months 
afterward there is no sign of return of the 
disease. 


LIGATION OF THE COMMON FEMORAL Ar- 
TERY.—In a paper contributed to the Med- 
ical News (July 5, 1884), Dr. L. McL. 
Tiffany, after a study of recorded cases, 
arrived at the following conclusions: 

1. Ligation of common femoral in con- 
tinuity for distal wound is attended with 
great mortality, and should not be substi- 
tuted for the application of ligatures to an 
artery above and below the point wounded. 

2. Ligation of common femoral for ele- 
phantiasis or aneurism is proper. 

3. The crural sheath should be freely 
opened and the vessel carefully examined 
for the origin of the profunda and epigas- 
tric, the ligature not to be tied within a half 
or three quarters of an inch of either. 

4. Half or three quarters of an inch be- 
low Poupart’s ligament will probably be the 
most favorable locality for the ligature. 

5. The presence of a small branch near 
the seat of ligature does not contra-indicate 
the operation; such branch should be also 
tied.— Maryland Medical Journal. 


ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes of Stations and Du- 
ties of Medical Officers serving in the Medical 
Department of the United States Army, July 20, 
1884, to July 26, 1884. 

Wright, 7. T., Major and Surgeon, granted leave 
of absence for one month, on surgeon’s certificate 
of disability. (Par. 3, S. O. 89, Hdqrs. Dept. of 
Texas, July 17, 1884.) Hartsuff, Albert, Major and 
Surgeon, leave of absence extended one month. 
(S. O. 79, Hdgqrs. Div. of the Mo., July 18, 1884.) 
Reed, Walter, Captain and Assistant Surgeon, re- 
lieved from duty at Fort Sidney, Neb., and ordered 
for duty as Post Surgeon, Fort Robinson, Neb., re- 
lieving Assistant Surgeon Henry McElderry, U.S. 
A. (Par. 2, S.O. 62, Hdqrs. Div. of Platte, July 
22, 1884.) Benham, R. B., First Lieutenant and 
Assistant Surgeon, assigned to duty at Fort Brown, 
Texas. (Par. 1,5. O. 90, Hdqrs. Div. of Texas, 
July 19, 1884.)' Strong, Norton, First Lieutenant 
and Assistant Surgeon, granted leave of absence 
for two months, to take effect when relieved from 
duty in Dept. of the Platte. (Par. 2, S. O. 68, 
Hdars. Div. of the Mo., June 27, 1884.) 





